MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WELFARK
STATE FILE NUMBER

Registration District No, __________
DO NOT WRITE AME| ~
ON THIS STUB NDED ey Y7196

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before

a. COUNTY ) o STAIE M agound b oSt Louls admission)
b. CITY (If outide corporate limits, give TOWNSHIP anty) Length of :tuy in 1b c. CITY j Inside Limits

1w ST. LOUIS, MISSOURI o Bed Ridge Yo & no I
. ;Lg.épﬁwE %Aﬁmhn}rbm“ Inside Limits d. ASI;EE!EE'SS 3/5 {3 cu'l!iZe, give I?c:'h'eon) Reside on Farm

INSTITUTION Yes X No[] Yes O No M

V5 300
Rev. 4/59

1

24016

TDATE AMENDED

3. NAME OF DECEASED Firat i Last 4. DATE Momh. Day

(Type or print} Year

OF
) George A Meyers peath  October 29 1963
5. 5E 6. LOR OR RACE 7. Marriedd] Never Marriad [ [8. DA 9. AGE {last birthday) ! IF UNDER | YEAR IF UNDER 24 HR
Me Widowed [J Diverced [ }/3 %b Fi Mon'lM‘ Days l Hours Min.
10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

doring granycf workiegpife even if rericed | agnen 6 lectric Co P}u‘[de,&_'p}u_a Pa {t.S.

13a. FATHER'S NwE 13k, MOIH;‘R‘S MAIDEN NAME 14. EE QF EUSBﬂND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Y;s. “;,Br unknown), {If yes, giv; war or dates of. servi : MNFW ﬂhgw 3,5 I@;‘dbne’lig D[L‘._ve

18. CAUSE OF DEATH {Enter only one causa per line S INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Chronic ] hocy'bic leu.kemia OESET}%N&“,EATH

IMMEDIATE CAUSE (s)

DOCUMENT

Conditions, if any, DUE TO {b}
which gave rise to

above ),
B 2 0% ¢
lying couse last DUE TO (e}

PART 11. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was female was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes | 0 No I [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i PART | ar PART Il of item 18.)
PE ED? [m] a m] -
YE NO O -

20¢. TIME OF Hou Month, Day, Year I
INJURY a.m-
o,

20d. INJURY QCCURRED 20e. PLACE OF ANJURY {e.g., in o} about home, | 201, CITY, TOWN, OR LOCATION COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK ] farm, fagiry, street, ofhce bidg., etc.)
NOT WHILE AT WORK

21. 1 anended the deceased from /617/';'7 . o, lom_nnd last uw}ﬁlivc N 10/29/63

L A

Death occurred at ] e m an the date sated above, and to the best of my knowledge, from the causes stated.

NN

22a. SI RE {Degrea or ftitle} 22b. ADDRESS 22¢. DATE S’GNED
3? % , ">y m.D{BARNES HOSPITA] 10/30/63

23. BURIAL, CREMA'IION 23b. DATE 23c. NA}.}( OF CEMETERY OR CREMATORY 23d. LOCATION [City, iown, or county) [Srare)

croval © Wov 2, ’953 Lake (hanles Cometeny ISt Louis (o [lisdount
Shapand Fanenal Chapel 9255 Nt Buidge Rehpt 27 sois ad Pl 110

[Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

L, D

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

ar=tep Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer No.

L . R e P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall.sign in his QWN handwnlmg
If this body is not embalmed, fact should be so stated above.
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